The cystohepatic septum: anatomical findings and surgical considerations.
The cystohepatic septum (CHS) is located at the interface between the cystic duct and the common hepatic duct. Although its presence may have clinical and surgical implications, the CHS has never been morphologically studied. This study aims to determine the prevalence and anatomic characteristics of the cystohepatic septum. Analytical cross-sectional study of 50 cadaveric dissections was performed. The prevalence and anatomic characteristics of the CHS were analyzed. The cystohepatic junction (CHJ) was characterized from two perspectives. The "external CHJ" was defined as the apparent junction of the cystic duct with the common hepatic duct, as viewed from an extraluminal perspective. The "internal CHJ" was defined as the actual junction of the cystic duct lumen with the common hepatic duct lumen, that is, from the intraluminal perspective. In addition to measuring the length of the CHS, the location of the external and internal CHJ along the length of the extrahepatic biliary tract was classified into three zones (proximal, middle, and distal). A CHS was identified in 21 cases (42%). The average length was 12 mm. In these 21 cases, the external CHJ was located in the middle zone of the extrahepatic biliary tract in 15 (71%) patients, the proximal zone in 3 (14%), and the distal zone in 3 (14%), while the internal CHJ was located downstream in relation to the length of CHS. A CHS of variable length was identified in a large percentage of cadaveric dissections. This finding has important implications for surgical interventions on the biliary tract such as choledochotomy for common bile duct exploration, transcystic bile duct exploration, or bilioenteric anastomosis. The presence of a CHS may also represent an anatomic factor predisposing to Mirizzi's syndrome.